The dental profession in the UK, and arguably around the world, has had a love-hate, on-off relationship with 'other dental professionals' for what seems like forever. Described under a variety of names from auxiliaries, ancillaries, hygienists, therapists, extended duties nurses and a plethora of other designations these non-dentist personnel have often been searching for a concerted and long-term identity.
In the UK it is the hygienists who have had the longest uninterrupted history of education and service, having been established after their introduction in the RAF during the Second World War. Therapists have had a much more chequered past. This pattern now seems set to continue with hygienist-therapists, as some schools are now switching back to hygienist only courses from exclusively running hygiene-therapy courses.
Such vacillation indicates a lack of objective thinking as to exactly why these groups of, now DCPs, are required. Is it to help dentists by being available to delegate to, is it to be 'mini-dentists' to become replacements and release dentists for other, more advanced treatment options, is it to fi ll a shortfall in the workforce, is it an economic contingency by a fi nance-wary administration? All of these or some of these depending on decade, disease levels and economic climate? With this background it is not surprising to fi nd in this paper an underlying sense of confusion, lack of clarity and personal preference in the referral of patients from dentists to dental hygienists and therapists rather than clear protocols that are easily followed and understood. To some extent this ambivalence was also refl ected in the attitude of patients and parents, which might be expected in the absence of unambiguous clinical roles, duties and status.
What the paper demonstrates is a need for some overall direction in the utilisation of DCPs, their expectations, that of the dentist and of the way in which all members of the team are educated about the roles of their colleagues. We have a long way to go before clarity of purpose prevails and it may be that decades, disease levels and economics intervene once more before we get around to making up our minds. Objectives Little is known about the delegation of care within skill mix in dentistry, therefore this study aimed to explore dentists' and dental care professionals' (DCPs') perceptions of factors that might infl uence the referral of paediatric patients to dental hygienists and therapists for fi ssure sealants. Method Qualitative semi-structured interviews were conducted with 10 dentists and 10 DCPs. Qualitative content analysis of the interview transcripts was used to identify themes in the data. Results A predominant view was that there were no characteristics that systematically infl uenced the referral of patients to DCPs to place fi ssure sealants. However, idiosyncratic factors were said to occasionally play a role. Structural factors included use of resources, payment and contracting systems and practice characteristics. Individual patient-related factors were parents' and patients' attitudes and patient characteristics. Dentist-related factors included dentists' preferences, perceptions of DCPs, their perceived role of DCPs and providing a service to patients. Conclusion This study has identifi ed a variety of factors that may infl uence a dental practitioner's decision to refer child patients to DCPs for fi ssure sealant placement. However, these factors do not appear to be systematic.
COMMENT
Given the emphasis on preventive dental care in the Steele review, 1 consideration should be given to appropriate mechanisms for delivering it. What are the structures and processes that need to be in place in order to deliver effective preventive services? This paper explores one aspect of this problem, the extent to which dentists would, within the current funding system, refer children to dental care professionals (DCPs). The authors have identifi ed three sets of factors which infl uence the use of DCPs for the placement of fi ssure sealants, and in so doing provide possible guidance on their wider use in delivering preventive healthcare. First, the needs and demands for care should be appropriate to a system based on prevention -that is, the population that the healthcare serves should be relatively free from active disease but have a need for preventive care. By and large this would seem to be true in the United Kingdom, as argued in the Steele review.
1 While there is an ongoing need for complex care for a sizeable group of individuals, low levels of caries suggest a shift to preventive care. Second, and perhaps more controversially, the funding system needs to encourage the greater use of DCPs. This is the one of two fundamental problems with the use of DCPs currently. Unlike the situation in general medical practice, where incentives exist both to employ and refer to other healthcare professionals for screening, inoculation and other aspects of preventive care, currently (as suggested in the research here) there is a disincentive for general dental practitioners to refer any work to their DCPs. If greater use of prevention is to be possible, this barrier will need to be addressed. The second diffi culty in greater use of DCPs is the size of the workforce -put simply, are there suffi cient DCPs to go round?
Finally there are two other aspects which should be considered -would referral to a DCP be acceptable to patients (the present manuscript seems to suggest that they would), and would DCPs deliver the quality of care that would be expected? Again the research suggests that this is the case. The research described in this paper provides an invaluable commentary on the barriers facing the greater use of DCPs for prevention within the current United Kingdom NHS, particularly in general dental practice.
J. T. Newton, King's College London, London, UK

Why did you undertake this research?
We are keen to expand the role of skill mix in dentistry, but know little of how dental teams work together. Preventive treatment, including fi ssure sealants, is an important task delegated to DCPs and so formed a good case study of how delegation of care might take place.
In addition, we would like to compare the effectiveness of treatments (in this case fi ssure sealants) placed by DCPs and dentists but could not do that based on case-note review, without some understanding of the possible differences in the types of patients seen by both patient groups. A qualitative approach was adopted in order to uncover new areas or ideas that were not anticipated at the outset of the research.
What would you like to do next in this area to follow on from this work?
We should like to assess how common are the behaviours described in this research. It may be that education on teamwork needs to be enhanced both to qualifi ed professionals and those in training. This work may not only involve listing the scope of practice of DCPs but also giving dental teams the attitudes and managerial expertise to employ skill mix effectively and effi ciently.
We should like to compare the effectiveness of treatment provided by dentists and DCPs and will need to account for the factors raised in this research. For instance, if we fi nd that DCPs are more successful when placing fi ssure sealants, we will need to rule out the possibility that they are referred only the most straightforward patients.
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